MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—044495

DEPARTMENT AN w FARE
OF PUBLIC HEALTH D WEL - 5.59 7 / STATE FILE NUMBER
Regiatration District No. _________.L_ o --Primary Registration Disirict No. =L _= 2 Reglstrar'sNo. ... ——_""______
DO NOT WRITE AMENDED -
ON THIS STUB F ItEi [ P 14ybhd

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed fived. I institution: Residence before

. COUNTY n/ . STATE ) b. COUNTY admissl
VS 300 o j’f;fRSD a MISSB”RI P misalon)

Rev. 4/59 b. CITY {If outside corporats limits, give TOWNSHIF only) Length of stay In 1b T fraids Limin

OR OR
o Rogal - rfsanm ec|avas- 1Bands O™ ST [ euys e e D

c. FULL NAME OF (if NOT in hospiral, gide lacation) lnside Limit d. STREET {If cutside, give location} Retiie on Farm
HOSPITAL OR : ADDRESS

'NST'TUT'ONSJI:AHS f]-bb ’Hflﬂnﬂﬂ:'f Yasg No [] 71_{8 pfﬂ-“l;l»’_/@ Yes (] No)a_

- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
BATES 3. Davi)s | oam  poy 29 /943
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married 8. DATE OF BIRTH | 9. AGE (Iaut birthday} | IF UNDER 1 fEAR | IF UNDER 24 HR

Widowed [] Divorced ’:/’ 7/’8 7{' 8 8 Months Days Hours T Min.

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIITHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most of w;kj;géf:&_w&}re&imd) I Mog TD ,/" m o, U . s A ‘

13a. FATHER'S NAME ! 13k, MOTHER'S MAIDEN NAME o 14. TNAME OF HUSBAND OR WIFE

Thomas oJ. DaVis Naae Y AW Behawod

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SFCURITY NO. | 17. INFORMANT Address

EVRE, 1_19 aje
, N, or un n ey, giva war or da f sc a
(Yes, no, o ukno\:uufy. 9 tes of serv 34@, os.r Sf EJE,#" M[LL I”nqm&qy
18. CAUSE OF DEATH (Enter only one causa per line Tor (2], N a 2/ INTERVAL, BETWPEN
PART 1. DEATH WAS CAUSED BY: . CONSET wEAT
IMMEDIATE CAUSE (a) i ;; E ;@ ;
Conditlons, if any, DUE TO (b) MMMM W

which gave rise to
above cayse (a),
staring the under-
lying couse last. DUE TO (c)

[

PART Il. CTHER SIGNIFICANT CO TIONS CONTNBU#NG 7O DEATH but not related to the terminal PART Il If deceasad was female was
diseas given in PART.1 ja) thare a pregnancy in last 90 days.

1800
=

DATE AMENDED

o
[«

DOCUMENT

I [0 Yes I O Ne l [ Unknown
20a, ACCIDENT SUICDIDE HOMéCIDE . E HOW INJURY QCCU X njury in PART [ or PART 11 of item 18}
O

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, straet, office bidg., efc.}
NOT WHILE AT WORK [J

21, ) arended the d ased from Ll / ”'/‘I M_’L[uzéj__and last saw gialive o /H

Death occ .8 'I( P- m on tha date slated above, and to the best of my knowledge, *rom the causes stated.

22a. SIGNLT o e : 23b. ADDRESS ; Z 2¢, DA

23a. BURIAL, c(n{fay/lon za:éoms %Ew OR CR {éﬁd f mdtocaﬁou tc-w./gq% ;ﬂ/ (Slé
J/AREMOVAL i (sac.fyl 7 ;/; A 57"/@ ,%‘N (tju /“L/ o A % m
24.__FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. ] 26, REGISTRAR'S SIGNATURE

Fopp cfinped, KiReowed Yo | 13/~ Je 3 MM&&&

{Licensed Embalmer's Statemant on Reverse Side} U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license).

-if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




